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CORRESPONDENCE
Mixed bacteremic pneumonia by Streptococcus pneumoniae and
Haemophilus influenzae
Pneumonias are considered to have a single etiology, although
mixed forms of pneumonia caused by anaerobic micro-organ-
isms or by the association of viruses or atypical bacteria and
classical respiratory pathogens are not infrequent [1–3]. How-
ever, there are very few reports of mixed pneumonia in which
classical bacterial pathogens such as Streptococcus pneumoniae and
Haemophilus influenzae were simultaneously considered the
etiologic agents [2,4]. We present a case of mixed pneumonia
and bacteremia caused by S. pneumoniae and H. influenzae in an
alcoholic patient.
A 25-year-old male intravenous drug user (IVDU), who was
a heavy smoker and drinker, was admitted to the Emergency
Service of our hospital suffering an episode of confusion,
hypotension, fever and respiratory insufficiency which required
mechanical ventilation. The peripheral blood leukocyte count
showed leukocytosis with an increase in the proportion of
immature polymorphonuclear cells, and the chest X-ray
showed an interstitial perihilar pattern in the left hemithorax.
Samples were sent to the Microbiology Laboratory for the
performance of various cultures, including blood and respira-
tory secretion cultures, before empiric treatment with ceftriax-
one, vancomycin and gentamicin was started. At 48 h S.
pneumoniae and H. influenzae type-b were isolated in two blood
cultures as well as in cultures of respiratory secretions. S.
pneumoniae had intermediate sensitivity to penicillin [minimal
inhibitory concentration (MIC)¼ 1 mg/L] and was suscepti-
ble to erithromycin (MIC¼ 0.64 mg/L) and ceftriaxone (MIC¼
0.25 mg/L). H. influenzae was susceptible to ampicillin (MIC¼
0.25 mg/L). In view of these findings, the vancomycin and
gentamicin were discontinued and ceftriaxone was continued as
monotherapy. The peripheral leukocyte count returned to
normal as did the pateint’s temperature and the chest X-ray
showed a marked improvement, although with the persistence
of a minimal basal infiltrate. Cultures of both blood and
respiratory secretions taken 48 h after start of treatment were
negative for both pathogens.
It is estimated that two-thirds of bacteremic pneumonias are
caused by S. pneumoniae [5]. Bacteremic pneumonia caused by
H. influenzae is rarely diagnosed as the majority of these
infections are caused by non-typable strains, less able to survive
in blood than type b strains [6].
There are few cases reported in the literature of double
bacterial etiology The most frequently described association
of pathogens is that of S. pneumoniae with respiratory viruses
[1,2]. In the majority of these cases the pneumonia is a bacterial
complication by a pneumococcus after a viral infection rather
than a true mixed infection. There have also been reports of
pneumonia in which serologically diagnosed Mycoplasma pneu-
moniae is associated with typical bacteria, such as S. pneumoniae
or Staphylococcus aureus [3]. A case of mixed infection of the
lower respiratory tract by Legionella pneumophila and Pneumo-
cystis carinii in a patient with T-cell leukemia has been described
in Japan by Arakaki et al. [7]. There are few reports of mixed
bacteremic pneumonia caused by S. pneumoniae and H. influ-
enzae, and we have found no reports in the literature of this
entity in adults [2,4]. In the majority of these cases the bacteria
were isolated separately in different samples: blood, pleural
fluid, or lung aspirate.
In the case we describe the presence of polymicrobial
bacteremia by the two pathogens facilitated the etiological
diagnosis. The fact that the strain of H. influenzae involved
belonged to type b, without doubt facilitated its isolation in
blood cultures as strains belonging to this serotype are better
able to survive in blood than the nonserotypable strains [6].
However, the nonserotypable strains are more frequent colo-
nizers of the upper respiratory tract and are those which most
frequently cause respiratory diseases, such as the aggravation of
chronic bronchitis or pneumonia [4,8].
Polymicrobial pneumonia cause by two common bacterial
pathogens may be responsible for severe infections of the lower
respiratory tract.
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